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appointment (séficahclder only)

]

[} Finat report (Auach CrOH - FR)

[0 addiional pages
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COVERED | ) /9 & THROUGH i/ 29 /4 A
40 ELECTION ELECTION DATE ELECTION TYPE

Month Dy Yeor
2 /IU /qg m/r’mm [ Runot [ cener [ special
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Texas Ethics Commission

P.Q.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
CoveER SHEET PG 2

4 C/OH NAME//;‘M/ gax{e/_

18 ACCOUNT # (Ethics Commission filers)

1% SUPPORTING
POLITICAL
COMMITTEE(S)

[0 addiionai pages

- This listing includes poiitical 2xpenditures by politicat committees to support the candidate / officeholder. These expenditures may
have been maoe without the canzidale’s or officeholder’s knowledge or consent. Candidates and officehclders are required to report this
inforrmation onty ff they receive nzuce of such expenditures. -+

COMMITTEE NAME
COMMITTEE TYPE

COMMITTEZ ADDRESS

[ ceneraL
[C] srecrc

COMMITTES CAMPAIGN TREASURER NAME

COMMITTE= CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY I:[ Check hers if no reporiabs activity occurred during this reporting period. {Sign affidavil balow and submil pages 1 and 2 only )
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANE. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘8) 000
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $ 6 5 ()CI 4-&
) .
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PER{OD $
19 AFFIDAVIT
1 swear, or affimn, under penalty of perjury, that the accompanying report
“““““ e is true and correct and includes all information required ta be reporied by
GAY HOBGOOD BAADE me under Title 15, Election Code.
NOTARY PUBLIC §
& State of Texas ¢ .
¥/ Comm. Exp. 08-14-2001 § ﬂ 5( 5 &J&‘

Signature of Candidate or Officeholder

AFFIX NOTARY STAMF 7 SEAL ABOVE

Smmégéandsubscnbed before me, by the said I[)C{d &{46'/

lo certify which, witness my Fand and seal of office.

Fow Yebard Pane Lo

Signaturd &f officer adWinistering nath Prrt name of officer administéring oath

__ thisthe 7//\ déyothféfudﬂ
Wobroad Bade Notary Pblie

Title of officer administering oath

@ Printed 00 recyclad paper (EHeclive 09/01/1997)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRUCTION Guipg explains how to complete this form.

2 FILER NAME%Ad B&X_‘ef

4 Total pages Schedule A: 3

3 ACCOUNT # (Ethics Commission filers}

4 Date 5 Full name of contributor [J outofstate PAC 7 Amountof | 8 In-kind contribution
. I contribution  ($)} | description(if applicable)
a3 Bl G |
6 Contributor address; City; State; Zip Code 'H 5 OO O l
P.o. Box 2947 Lasedo, TX 13044 ' l
I
g Principal occupation 10 Employer {optional)
Date fuu name of contributor ] outof state PAC Amount of | in-kind coniribution
- contribution (%) description(if applicable)
Jack Fickessen ... |
i /I 1—/q ? Contributor address;  City; State; Zip Code 250 0D |
203 Cvpfé’—fléaF Austin, TX 33724 |
. | |

Principal occupalion Employer (optional)
Date Full name of contributor ] ot of state PAC Amount of I In-kind contribution
Cl contribution  ($) l description(if applicable)
a ope.

2083 1 o s s e o on
”22 Ca‘OVa(}(O S_L AMS‘DLI}?,TX 7870 | 6 U,DO |I
|

Principal occupation Employer {optional)

Date Full name of contributor [0 outof stae PAC Amount of

|

Bob MEFarland . =

’/,L,/qz Conltrbuior address; City: State; Zip Code g OO.OO ‘
|

|

in-kind contribution
description(if applicable)

2l & San Tacinto, Ste.. 300 A“SH"’TXNM

Principal occupatian Employer (optional)

Date Full name of contributor [J outof state PAG Amount of l In-kind contribution

B ,zalj al\ d, B Nod’e ) \/aq Aﬂh ................... contribution  ($) : description(if applicable)
l/l(o qu Contribulor address; City; ZState; Zip Code go OD |
194 ¢t Place Aushn, TX 13753 |
|

Principal occupation Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

) Printed on recycled papar (Eftactive 09/01/1897}



1-800-325-8506

Texas Fthics Commission

P.O.Box12070 ' Austin, Texas 78711-2070 '

P T

'POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

- (512)463-5800

SCHEDULE A

The InsTRucTioN Guioe explains how to complete this form.

1 Total pages Schedule A

3

2 FILER NAME
“Todd

Igm( ter

3 ACCOUNT # (Ethics Commission filars)

4 Date

JIb[93
[04)3

& Full name of contnoutor

6 Contributor address;

7 Amount of
contribution ($)

50.00

] outof state PAC

City; Zip Code

S.ITH 35 A’“’?H’II’IX 73747

Srate;

is
I
I
|
I
I

In-kind contribution
description{if applicable)

9 Principal occupation

10 Employer (optional)

Date

' a3

Full name of contnibulct

Larnes and Ju

ContribJor address;

1008 N.

Amount of
contribution (%)

$00.00

O outofstate PAC

Civy; State; Zip Code

Prott Street Pocahontors, AK 72455

In-kind contribution
description{if applicable)

Principal occupation

Employer (optional)

Date

\/14/4%

Full name of contrjautor

Contributor address;

1121 Colorado St

Amount of
contribution  {$)

150.00

[ outof state PAC

State; Zip Code

Austin, TX 7970/

In-kind contribution
description(il applicable)

Principal occupation

Employer (optional}

Date

/)43

Full name of contributor

Contributor address;

5512 OpKieod (v.

Amount of
cantribution (%)

300.00

[ ouof state PAC

City,

Auston, TX 7813

In-kind contribution
description(if applicable)

Principal occupation

Employer (6ptlonal)

Full name of contnbutor

Contributor address;

12609 Dessaw B4, Austin, TX 93754

Amount of
contribution (3}

150.00

O outof state PAC

City, Ziate; Zip Code

I
|
I
|
|
I

In-kind contribution
description(if appiicable)

Principal occupation

Employer {optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additiona! reporting requirements.

@ Priniad on recycled papar

(Efactive 09/01/1997}



Texas Ethics Commlssaon

P O Box 12070 - - 'Austin, Texas 7871 1-2070

© {512)463-5800 1-800-325-8506

aye b n e LB Sl £ Cote.

'POLITICAL CONTRlBUTlONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION GuiDe explains how {0 complete this form.

4 Total pages Schedule A:

3

2 FILER NAMEfM ga)d_e/.

3 ACCOUNT# (Ethics Commission filers)

4 Date

'21(98

§ Full name of contributor [J outofstate PAC

6 Contriddtor address: City; Slate; Zip Code

9305 Faiway tills Dr. Austin™7 3750

7 Amount of l B
cantribution (%) l

15000 |
I
l

In-kind contribution
description(if applicable)

9 FPrincipal occupation

10 Employer (optional)

Date

the[48

Full namea of contnbutor [_:] out of stats PAC

Contributor address; City: State;

Zip Code

1703 Palma Plaza. /}ushn TX73703

In-kind contribution
description{if applicabie)

Amount of
contribution ($)

|
|
190.00 |
|
|

Principal occupation

Employer {(optional)

Date

Full name of contrioutor [ outafstate PAC

Amount of
contribution ($)

In-kind contribution
description(if applicable)

Contributor address; City; State; Zip Code
Principal occupation Employer (optional)
Date Full name of coninbulor [ outof siate PAC Amount of | In-kind contribution
contribution (%) ] description(if applicable)
Contributor address; City: State; Zip Code ‘
Principal occupation Employer {optional)
Date Full name of contritoutor 1 oulofstate PAC Amount of Inkind contribution
contribution ($) description(if applicable)
R LR R e AR
Contributor address; City; State; Zip Code

Principal occupation

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Printad on recyclsd paper

(Eftactive 09/01/1997)



Texas Ethics Commission P.O: Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

'PLEDGED CONTRIBUTIONS S ' scHebuLe B
The Instruction Guioe explains how to complete this form. 1 Total pages Schedule B: S
2 FILER NAME 3 ACCOQUNT# (Ethics Commission filers)
Todd Baxter
4 TOTAL OF UNITEMIZED PLEDGES: [ = > 4 ) = $
5 Date 6 Fuli name of pledgor J outof state PAC 8 Amount of . In-kind description

(if applicable)

C}'a'”’l'e Sclmabe,, pledge ($)

9
B
117143 L Pregger address: | City: State; Zip cots T |
/ / 130l TH 3S Austin (B¢ 9704 ZSD'OD ||
| |

10 Principai occupation 11 Employer (oplional)
Date Full name of pledgor [0 outof stats PAC Amount af | In-kind description
Ak WAGr podge (9 | (1 appleable
|/l/¢3 Pledgor address; City; State; Zip Code |
[00.00 |
. |
DS - A Bvaros, Kuekin T 1670l |
Principal accupation Employer (optional)
Date I name of pledgor ] outof state PAC Amount of ln-kjnd de_scripuon
s iRes

I/;/q? | . Pledgor addregs: City: state; Zip Code 0
{1902 \avpon Naviey R AvstinT X 750.0p

161 4y
Principal occupation Employer (optlonal)
Date Eull name of ple&gor [0 cutof state PAC Amount of In-kind description
0 b@r‘l’ /] “ndéfs plec!ge {$) (if applicable)

’/c,/qz | ggggor address; City; State; Zip ZgDOD
Ao <. Reynods Lalvavg TX 145

Principal occupation Employer {optiona

)

Date Full name of pw ) [0 outofstale PAC Amount of

e, Toomey =
Pledgor address; ity - State; Zip

i
------------------------------------------------------- !

I/ﬁ/ﬁ? Code 1;000 :
l

|

In-kind description
{if applicable)

Ausin
W27 Colorolo (o L0, g

Principal occupation Employer {optional)

ATTACH ADDIT:ONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Prinled on racyclied paper {EMaciive 09/01/1987)




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-B00-325-8506
\ i v il oo IR L ] L [T Tiviig 1 i
PLEDGED CONTRIBUTIONS scHEDULE B
Tha InsTRUcNON Guipe explains how to complete this form. 1 Total pages Schedule B: g

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers}

Todd Baxter

:/:4/%

..... g//#ﬂj

Pledgor address: City; State, Zip Code

“Too B. |\tn Austn TA 1970,

150.00

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = < $
Date Full name of pledgor [0 outol state PAC Amount of In-kind description
piedge ($) (if applicable)

410 Principal occupation

41 Employer (optional)

Date

1 /14lag

Full name of pledgor

 Pike Povlers

..................................................

s Auvsnn
(000 OOm@fess. SKZ400 890

[ outof state PAC

Pledgor address:

Amount of
pledge (8)

500.00

In-kind description
(if applicable)

Principal occupation

Employer (optiona

)

Date

a1

| name of pledgor O out of state PAC
........... 008y
- PliedgoMaddress: City, State, Zip Code

[P0 20X 1404 Austin Tx 718107

Amount of
pledge (3}

| 00.00

In-kind description
(if applicable}

Principal occupation

Employer {optiona

)

Date

oy

A Tolger 2T

Pledgor address; Zip

Code

State,

m ‘ HOUSWH
40 P\OOF,—IOO VoVISWIA. TN “Te

Amount of
pledge ($)

£500.00

=

in-kind description
(if applicable)

Principal occupation

Employer {(optional

)

Date

ha fap

Full nama of ?ledgnr [J outof state PAC

Pledgor address City; State; Zip
Code

1215 Nutus Austin T 19704,

Amount of
pledge ($)

150.00

In-kind description
(if applicable)

Principal occupation Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Prinied on recyclad paper {Effmctive 09/01/1997)



PLEDGED CONTRIBUTIONS _ scHeDuULE B

The INsTRUCTION GuiDE explains how to complete this form. 1 Total pages Schedule B: g
2 FILER NAME 3 ACCOUNT # {Ethics Commission fiers)
“Todd. Baxter
4 TOTAL OF UNITEMIZED FLEDGES: > =% = = = ) $
5 Date 6§ Full name of pledgor O outof state PAC g Amount of 9  in-kind description

(if applicable)

Mike MEFianey e
'/7,[ /qg 7 Pledgor address; City;~/State; Zip Code lgo DO

22\ E AW, Sk 40U S dadni
AUsSkn, TY, 79101 B\dS

41 Employer (optiona

10 Principal occupation

)

Date F

ame of [] outof siate PAC Amount of
0 ‘;]L mﬁ pledge ($)

| / 13 / ?3 Fledgor address; Clty, State; Zip Code 250 OO

\00 Covwyress | 1 1100, Aushivi TR
1210|

Principal occupation Employer (optional

In-kind description
(if applicable)

)

Date I name of pledqpr, out of state PAC Amount of

oM dﬂd / anéz LO@P)”@(‘D pledge ($)

In-kind description
{it applicable)

Pledgor address: State;, Zip Code

1/22)93 | 150.00

203 Ricge wont, Sav1 Aniovo Ty,

Principal occupation Employer (optiona

)

Date Il name of pledgor [ outof stats PAC Amount of
rad jﬁel ld S pledge ($)

, 2-1 qg gl;;iegor address; City; 3State; Zlp | SOOO
al PO. Bex 1925 Austin TX 7871k )

Principal occupation Emplayer (optional

In-kind description
(if applicable)

)

Date F e of ar 0] cutof state PAC Amount of
JerE Ploste pledge )

.......................................................

] lzlqg (P:I::egor address; City. State; Zip
/ 1400 LaVaca ﬂush'n, TX 29701 159,00

gu,f]l-é, {400

Principal occupation Employer (optional)

In-kind description
(if applicable)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad on recycled paper (Effective 08/01/1897)



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8508

PLEDGED CONTRIBUTIONS

sCHEDULE B

The InsthucTion Guine explains how to compiete this form.

4 Total pages Schedule B:

2 FILER NAME@A gay,ﬁe/«

3 ACCOUNT # (Ethics Commission filars)

4

TOTAL OF UNITEMIZED PLEDGES:! = S ) ) = = 3$
5 Date & Full name of pledgor (] outofsiate PAG g Amount of 9 in-kind description
) pledge ($) (it applicable)
........ N HOTMAN
{117 q g 17 ‘eledgor adaress: City. State; Zip Code

270k Tehama Court Austin TX 73727

£00.00

40 Principal occupation

11 Employer (optional}

Date

(2/a3

Full name 0 owof state PAC

;ipledgor
...... grld Daugherty. .
Pledgor address; City,” State; Zip Code

S 2im  AusHin ) X, 78702

Amount of
pledge (8)

75000

in-kind description
{if applicable)

Principa! occupation

Employer (optional)

Date

ift[a3

] outof state PAC

City; State; Zip Code

Austin TX 78701

Full name of plgdgor
Matf Yons
Pledgor address.

3oi Coryress
Cuite 1200

Amount of
pledge (%)

150.00

In-kind description
(if applicable)

Principal occupation

Employer (optional)

P|edg:?address;
Code

92% Lonsyess :
L‘,RJ{M Pustin TX 75704

Cily, State; Zip

Amount of
pledge (3)

750.00

In-kind descriplion
(if applicable)

Principal occupation

Employer {optional)

Date

| //S %

"EWsan B, b Lewig T

Zteggor address: City, State; Zip
814 San Jscinto Auchkin, TX 370
Juite 30y

Amount of
pledge (%)

150.00

|
|
|
I
I
|

In-kind descripiion
(if applicable)

Principal cccupation

Employer {opticnal)

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM A

S NEEDED

@ Printed on recycled paper

(Eftactive 05/01/1897)

e



Texas Ethics Commission P.O. Bax 12070 Austin, Taxas 78711-2070 {512)463-5800 1-800-325-8508
PLEDGED CONTRIBUTIONS o | , scHEDULE B
The InsTrucTion Guioe explains how to complete this form. 1 Total pages Schedule B: g

2 FILER NAME_{' 3 ACCOUNT # (Ethics Commission filars)
oz{é{ &LX ‘féf
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
§ Date 6 Full name of pledgor [ cutalstate PAC 8 A'mdount(g; 9@  In-kind description
. . pledge (if applicable}
 Gilberd Tuvrieta. |
‘/6 /q 3 7 Pledgor address; Clty; State; Zip Code 250 OO ]
. ) =
814 Son Tacinte fystin TX 78701 aad
SULI f'e SOO |
10 Principal occupation 11 Employer (optional)
Date Full name of pledgor O oul of stala PAC Amount of | In-kind description
CZ a it 6 i‘/a }1 S- pledge (%) ] (if applicable)
" oledgor address; chy. ftae zip Code |
1/2] ==
/ 73 N4 Ygn Jacindo AWSHI’I 7")( 2870 ( 500 00 |I
gbl[' FL 300 ‘
Principal occupation Employer (optional)
Dalte Full name of pledgor O outofstate PAC Amount of I In-kind description
pledge ($) ‘ (if applicable)
" Pladger address: o sawe zpcode ] |
I
I
I
Principal occupation Employer (optional)
Date Full name of pledgor ] outof state PAC Amount of l In-kind description
pledge ($) | {if applicable}
'P!edgor address; -City; ‘E:tate.; -Zip ......... |
Code I
l
I
Principal occupation Employer {(optional)
Date Fuli name of pledgnr ] oulof stale PAC Amount of I In-kind description
pledge ($) l (if applicable)
" Pledgor address; City: mae zp T I
Code |
I
I
Principal occupation Employer (optional)

ATTACH ADDITONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(.‘3 Printed on recyclad paper {Etfactive 0B/01/1887)



Texas Ethics Commmission P.O.Bax 12070

Austin, Texas 78711-2070

(512)463-5600 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTruction Guipe explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME —T;ddl gaxf,ef

3 ACCOUNT # (Ethics Commission flers)

4 Date

I)isla

5§ Payee name

6 Payee address; City; State; Zip Code

Black + White Connection

.......................................................................

A0k- 2 Wost VI Aycyiy, T 613

7 Amount
(%)

[5.16

8 Purpose of expenditure

Pictures

9

« Complete if direct expenditure to benefit C/OH

Candidate / Officehoider name Office sought ¢ held

Date

b (23

Payee name

Payee address. City, Siate; Zip Code

2520 Wore O Fort Meqers, Pla g

Amount
(%)

7 403.34-

Purpose of expenditure

«+ Compiete if direct expenditure 10 benefit C/OH -

Payee address; City; S:ate; Zip Code

Candidate / Officehoider name Office sought / held
Signs
Date Pzee name Amount
(%)
rattmark

(v 07 M&\')ic MU g, A’Vliwgfom,TX 70l

b7LIL

Purpose of expenditure

-- Complete if direct expenditure to benefit C/OH »»

Ranner Signg

Payee address; ity. Siate; Zip Code

l/n/‘iB

Candidate / Officaholder name Offica sought / heid
Sticlers + Door Hangers
Date Payee name Amount
(%)

S0 Canion  Avsvin, Ty 19755

$63.98

Purpose of expenditure

Signg

- Complete if direct expenditure to benefit C/OH -

Candidate / Officehclder name Offica sought / hald

ATTACH ADDITI.ONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printad on recycled papar

{Eltacuve 08/01/1997}



A

Texas Ethics Commission PO.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

1 Total pages Schedule F:

The Instrucnon Guioe explains how to complete this form. [O
2 FILER NAME /2 4_6/- 3 ACCOUNT# (Ethics Commissian filers)
Todd Box
4 Date § Payee name T Amount
’ (%)

fr1fag |3 sue w2 17€. 83

40110 Hwy 290 AvshniTR 18135

g Purpose of expenditure g - Complete if direct expendilure 1o benefit C/OH «
Candidate / Officeholder nams Offica saught § held
\Y gv Materi als
Date Payee name Amount
&)

’

....... NS i gae
I/!-7/q3 Payee address; City; State, Zip Code 730 [Ci
5501 N. Lamay Avoniny 975%

Purpose of expenditure . Complete if direct expenditure to benefit G/IOH -
Candidats / Officehsider nama

§ {—;vh‘omrmj + | eMerhead

Oftfice sought / held

Date Payee name Amount
%)

Striplng Blabe

| / ] ) qa Payee address; City. State; Zip Code g7 7 5
S50H Hun 240 West, Aushin T 78125

Purpose of expenditure . Compiete if direct expenditure to benefit C/OH =
Candidate / Officehoider name Office sought / halkd
Cign Materials
Date Payee name Amount
(%)

hee Hardware

| 1 H }q’D Payee address: City; State; Zip Code I 0 5 7
2200 ohwan's Crossing Avstn TA 78754

Purpose of expendilure -~ Complete if direct expenditure to benefi CiO
Candidata / Officeholder name

Sign Materigls

H
Office soughl / hekl

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{Ettacliva 00/01180T)

zﬁ Printed on racycled papar



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrRucnon Guioe explains how to complete this form,

41 Tolal pages Schedule F:

2 FILER NAME ﬁdﬂ( Ba)d,ef

3 ACCOUNT # (Ethics Commission filers)

4 Date

[17]a3

5§ Payee name
Home Dapo +

6 Payee address. City, State; Zip Code

S400 Brodie Lang, AVStiN T X 197145

7 Amount
(%)

179. 58

8 Purpose of expenditure 9 + Complete il direct expenditure to benefit C/OH »-
I Candidate / Officeholder name Office sought  hekd
Si gn Moteripls
Date Payee name Amount

Payee address; City; State; 2Zip Code

)[18[23

10T RE W70 Souvvn, AUbﬁmrrx 12134

(%)

13, 'oo

Purpose of expenditure

Politica|  Function

« Complete if direct expenditure to benefit CIOH =
Candidata / Officeholder name

Office sought / held

Date

) 2z lag

Payee name
1

Payee addreds; City; State; Zip Code

S50\ N. Lavar Avsrin Ty 7415

Amount
(%)

72233

Purpose of expenditure

Campa?ﬂn LiYerature

« Completa if direct expenditure to benefit C/OH «
Candidats / Officehoclder name

Offica sought I held

Date

Payéeanammon+s COMM( Hee

Payee address, City; State; Zip Code

123118

B0 Box 340007, AUShATR 18124

Amount
%)

15 .00

Purpose of expendilure

Cam rﬂbi‘j n Lontribution

-- Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name

QOffice sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycled paper

(Etfactiva 09/01/1897)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506
POLITICAL EXPENDITURES , sCHEDULE F
The InsTRUCTION Guioe explains how to complete this form. 1 Total pages Schedule F: (0
2 FILER NAME " 4 43  ACCOUNT# (Etnics Commission filers)
/ o&(i/ 6&)( e
4 Date § Payee name 7 Amount
(%)

'/b/qa 6 Payee .a;la;és.s; ....... c ".y.: . 's-t;;e‘;. 'z'i;-; -c;o.d-e ................................. I O 5-3
3201 Bee Caves Road Auskn, T 19140

8 Purpose of expenditure 9 - Complele il direct expenditure to benefit C/OH -
P Candidate / Officehclder name Office sought / held
Date Payee name Amount
N (%)

'/’ 0[48 | pome siters i S G b .24
550‘ N. L anmay AU‘D’HVIPTX 16775 |

Purpose of expenditure . Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

COP 1e$

QOffice sought / held

Amount

Date Payee name
(%)

0tice Depot

]/Io/qg Payee address: City; State; Zip Code _ ’ 5 I I

+ Complele if direct expenditure to benefit C/OH +

Candidate / Officeholder name Office sought f held

Purpose of expenditure

File FOIMS/ Supp“es

N | Z"_Z?TET/as;an of Lake Travis ©
| /‘2 /qg O TRy e e e 19768

A19 Ronoh Rood w2.0 Avstivi T 814

. Complete if direct expenditure to benefit CIOH -
Candidate / Qfficeholder name

Purpose of expenditure

ﬁrA\/enging

Office sought £ hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper {Ettective 08/01/1287)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTIon Guine explains how to complete this form. 1 Total pages Scheduie F: L
2 FILER NAMLT- 3 ACCOUNT R {Ethics Commission filers)
OM gm( fev
Date 5§ Payee name 7 Amount

(%}

6 Payee address, City, ESuwate; Zip Code

|//7,/£]? elda wdif \Yf&‘us ..................

1010 Lonvacs Auspqin, Tx 1467701 38.00

8 Purpose of expenditure 9 .- Complete if direct expenditure to benefit G/OH
Candidate / Qfficeholdar name Offica sought / held
Precinck Map
Date Payee name Amaount

($)

| / 17 / 99 R SRR i el T D / ? ”
101 Gapihal 0f TEXAS AUS Hin, Ty W4y

Purpose of expenditure -+ Complete if direct expenditure to benefit C/GH -+
,j Candidate / Officehcidar name Office sought / held
[o S+aﬂg |
Date Payee name Amount
%)

I/I 2’/q2 . .éé;,ée. ;lél;i;e‘s-s; ....... C “y . .E-:‘at.e.;. le .C.c;d.e ................................. 8 | ! 7
2201 Buee Conves AUshnTX 7914y |

Purpose of expenditure - Complete if direct expenditure to benefit C/OH -

Candidate / Officehclder name Offica sought / held
Pictures

"l Sgps
,/lglq? Payee address; ' City; =ate; Zip Code SE 3 qq

Purpose of expenditure ) « Complete if direct expenditure to benefit CIOH «
. Candidate / Officehalder namea Offica sought / heid
5 i 9 ns

ATTACH ADDIT'ONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycied paper {Efecuve 08/01/1887)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES | scHEDULE F

The InstrucTion Guioe explains how to complete this form. 1 Total pages Schedule F:

2 FILER NAME
7:6@(, @A)( te
7 Amount

4 Date 5 Payee name ’
()

| /2 Z Iq ) I I S Z 15
A50\ W.Braver Avstin, TR 14159

8 Purpose of expenditure 9 -- Complete if direct expenditure to benefil CI/OH »
. Candidate / Officeholder name Qffice sought / heid

Copies

3  ACCOUNT # (Ethics Commission filers}

Date Payee nama Amount
(€3

| / Z*!qﬁ Payee address; City; State; Zip Code Cf"g 27
S400 Brodie vave, MV TY 787 45

Purpose of expenditure « Complete if direct expenditure to benefit CIOH »
. Candidate / Officeholder name Oifice sought § heid
i In Matesial |
Date Pa 7 name Amount
\ . ($)
B acl + White Connection

Payee address; City: -E—tat-e-;. Zip Gode T S 4_!

A0A-B Wosk 22 Auvcin,TY 19102

.. Complele if direct expenditure to benefit C/QOH -
Candidate / Officeholder name

12693

Purpose of expenditure

Picture

Oifice sought / hald

Date Payee name Amount
(%)
Payee address; City; &tate; Zip Code o . '
Purpose of expenditure .- Complete if direct expenditure to benefit CJOH -
Office sought ! hald

Candidate / Officeholdsr name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&  Printed on recycled paper (Eftactive 08/01/1897)



